female, aged 37, unmarried. Admitted for attacks of twitching and pains in the head. Family history unimportant. Previous health normal.
normal.
Present Illness.-Fifteen years ago, at the age of 22, she had the first of the attacks to be described. This consisted of a sudden twitching of the left side of the face and tongue. Subsequently she has had attacks from time to time, latterly becoming more frequent, so that they now occur abou,. once a week. Two years ago for the first time the attacks began to be preceded by a feeling of numbness at the tips of the first and second fingers of the right hand. Eighteen months ago the patient first experienced a headache, which she described as a localized sore pain in the left temple, which has remained fairly constant ever since, irrespective of attacks. The attacks may occur at any time of day or night without other warning than the numbness of the finger tips. They last from five minutes to half an hour. The premonitory numbness only lasts a few seconds. The patient then notices a spasm of her tongue, which seems to move to and fro in her mouth. Then a twitching of the left eyelids, left side of mouth, and, finally, of the whole left side of the face and raising of both eyebrows. There is no disturbance of consciousness; no pain. Seventeen months ago she had an attack of pain in the left lower jaw, which was relieved by the extraction of a molar root. The attacks were unaffected.
For the past fifteen years since the onset of the attacks her hair has been very sparse.
On admission to hospital, December 2, 1928, she appeared a well-nourished healthy looking woman with no abnormalities outside her nervous system. She is intelligent, an excellent witness and emotionally stable. No abnormality of speech. Visual acuity, fields and fundi normal. Hearing and smell show no defect. Ocular movements good and full. No nystagmus. Pupils central and circular with normal reactions. Both corneal reflexes sluggish, but fifth nerve functions otherwise normal. At rest and in emotional movements there appears to be some slight tonic spasm of the left face, but on smiling to command there appears a definite weakness on this left side. The remaining cranial nerves are normal.
Sensory examination shows no defect to cotton-wool or pin-prick. Postural sense and vibration sense normal. There is no weakness, wasting or incobrdination. All tendon jerks present and equal. Abdominals all four present and equal. Plantar responses flexor. No sphincter disturbance. Gait normal.
Wassermann reaction negative in blood.
Cerebro-spinal fluid: First specimen-Wassermann reaction positive, no white cells, protein 0*03 per cent. Second specimen-Wassermann reaction negative.
Stereoscopic skiagrams of the skull show an area of calcification on the right side with dilatation of the venous diploic channels in the neighbourhood.
On December 9, 1928, an attack was witnessed by Dr. S. Abrahams. After complaining of a feeling of numbness in the index and middle fingers of the right hand she began to have spasms of the left side of the face and tongue. These consisted of irregular spasmodic twitching of the whole of the left side of the face, fibrillary twitchings on the left side of the tongue, and raising of both sides of the forehead from the eyebrows upwards. The eyes remained normal and were not fixed. No spasms in palate. The attack passed off in from five to ten minutes, the intervals between the spasms becoming longer till they ceased.
The patient knew of no cause for the attack. There was no disturbance of consciousness. After the attack the left corneal reflex was more sluggish than the right.
December 19: The patient complained of double vision, and a weakness of the left sixth nerve was observed. December 20: Sixth nerve palsy more marked. December 31: Sixth nerve palsy slowly decreasing. January 5: She still has double vision on looking to the left.
41
Section of Neurology
